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ABSTRAK  
 
Nurul Azmi, G0013182, 2016. Gangguan Perilaku pada Penderita Epilepsi Anak 
di RSUD Dr. Moewardi: Prevalensi dan Faktor Risiko. Skripsi. Program Studi 
Kedokteran, Fakultas Kedokteran, Universitas Sebelas Maret, Surakarta. 
Latar Belakang: Epilepsi merupakan salah satu gangguan neurologik terbanyak 
pada anak-anak dan angka kasus epilepsi anak semakin meningkat. Epilepsi 
berdampak pada tumbuh kembang anak baik secara fisik, mental maupun sosial. 
Akan tetapi penatalaksanaan gangguan perilaku pada penderita epilepsi masih 
kurang. Penelitian ini bertujuan untuk mengetahui prevalensi gangguan perilaku 
dan pengaruh onset kejang, frekuensi kejang, tipe kejang, lama menderita epilepsi 
dan obat antiepilepsi terhadap gangguan perilaku pada penderita epilepsi anak. 
Metode Penelitian: Penelitian ini bersifat analitik observatif dengan pendekatan 
potong lintang yang dilakukan pada bulan September–Oktober 2016. Sampel 
merupakan penderita epilepsi anak yang berobat rawat jalan di poliklinik 
neurologi anak RSUD Dr. Moewardi Surakarta sejumlah 50 orang. Orangtua 
pasien mengisi kuesioner skrining gangguan perilaku Pediatric Symptom 
Checklist-17 dan diwawancarai mengenai faktor risiko. Dilakukan analisis 
bivariat dengan chi-square test untuk melihat tiap faktor terhadap gangguan 
perilaku, lalu dilakukan analisis regresi logistik. 
Hasil Penelitian: Dari 50 penderita epilepsi anak usia 3-17 tahun di RSUD Dr. 
Moewardi, 19 orang (38%) mengalami gangguan perilaku. Berdasarkan analisis 
bivariat didapatkan pengaruh onset kejang <3 tahun p=0,264 (OR 0,495; CI 95% 
0,142 – 1,718), frekuensi kejang sering p=0,068 (OR 3,086; CI 95% 0,899 – 
10,587), tipe kejang parsial p=0,991 (OR 1,007; CI 95% 0,317 – 3,202); 
menderita epilepsy lebih dari satu tahun p=1,000 (OR 1,026; CI 95% 0,215 – 
4,886); dan pengobatan politerapi p=0,521 (OR 1,582; CI 95% 0,439 – 5,705). 
Tidak dapat dilakukan analisis regresi logistik karena yang memenuhi syarat 
p<0,25 hanya frekuensi kejang. 
Kesimpulan: Prevalensi epilepsi anak usia 3-17 tahun di RSUD Dr. Moewardi 
yang mengalami gangguan perilaku sebesar 38%. Tidak terdapat hubungan yang 
bermakna antara onset kejang, frekuensi kejang, tipe kejang, lama menderita 
epilepsi dan pengobatan epilepsi dengan gangguan perilaku. 
Kata kunci: epilepsi, gangguan perilaku, onset, frekuensi, tipe, lama menderita, 
obat antiepilepsi. 
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ABSTRACT 
 
Nurul Azmi, G0013182, 2016. Behavioral Problems in Pediatric Epilepsy in 
RSUD Dr. Moewardi: Prevalence and Risk Factors. Mini Thesis, Faculty of 
Medicine Sebelas Maret University, Surakarta. 
Introduction: Epilepsy is one of the most common neurological disorders in 
children and the number of case for epilepsy will keep increasing. Epilepsy can 
affects children and their growth physically, psychologically, and socially, yet the 
treatment of behavioral problems in pediatric epilepsy is still lacking. This study 
is aimed to determine the prevalence of behavioral problems in pediatric epilepsy 
and to investigate the association of onset of seizure, frequency of seizure, type of 
seizure, duration of illness and use of antiepileptic drug with behavioral disorder 
in children with epilepsy. 
Methods: This study was an analytical observational study with cross sectional 
approach and was conducted from September through October 2016. The 
participants were 50 patients of pediatric epilepsy in Pediatric Neurology Unit of 
RSUD Dr. Moewardi. Parents or caregivers of the patients completed behavioral 
problems screening tool Pediatric Symptom Checklist-17 (PSC-17) and were 
interviewed about illness related variables and use of antiepileptic drug. A 
bivariate analysis with Chi-square test was carried out to asses each factor, then 
logistic regression analysis is used. 
Results: From a total of 50 children with epilepsy between the ages of 3-17 in 
RSUD Dr. Moewardi, 19 people (38%) experienced behavioral problems. Using 
bivariate analysis, the following factors were not significantly correlated to 
behavioral problems: onset of seizure before the age of 3 p=0,264 (OR 0,495; CI 
95% 0,142 – 1,718), frequent seizures p=0,068 (OR 3,086; CI 95% 0,899 – 
10,587), focal type of seizure p=0,991 (OR 1,007; CI 95% 0,317 – 3,202), 
duration of illness more than one year p=1,000 (OR 1,026; CI 95% 0,215 – 
4,886), being treated with more than one anti-epileptic drugs p=0,521 (OR 1,582; 
CI 95% 0,439 - 5,705). The only factor with the criteria of p<0,25 is frequency of 
seizure, therefore the logistic regression analysis cannot be applied here. 
Conclusion: The prevalence of epilepsy in children between the ages of 3-17 in 
RSUD Dr. Moewardi with behavioral problems is 38%. Onset of seizure, 
frequency of seizure, type of seizure, duration of illness, and antiepileptic drug 
are not significantly associated with behavioral problems. 
Keywords: Pediatric Epilepsy, behavioral problems, onset, frequency, type, 
duration, antiepileptic drug. 
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